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[Abstract] Objective To compare the scanning time, radiation dosage,and image quality of dual-energy fusion
images after body registration based on motion correction algorithm of volume and helical scan mode of single-source
dual-energy CT colonography with sequential acquisitions. Methods There were 46 volunteers without history of con-
ditions affecting gastrointestinal motor function in the study. Volume and helical mode scanning were performed with
an Acquilion ONE 320 row CT scanner. Volume scan mode: wide-volume, slice thickness was 0. 5 mm, tube voltage
was 135 kVp/80 kVp,automatic tube current adjustment. Helical scan mode: pitch factor/helical pitch=0. 085/6. 8,
slice thickness was 0. 5 mm X< 80. 0 mm, tube voltage 135 kVp/80 kVp,tube current 10 mA/60 mA. Two radiologists
evaluated the quality of dual-energy fusion colorectal images with 2 scan modes before and after body registrations

based on motion correction algorithm using blindness method,and their consensus was used as the evaluation results.
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Scanning time and radiation dosage were analyzed, quality of dual-energy fusion colorectal images with 2 scan modes af-

ter body registration based on motion correction algorithm was analyzed. Results

For volume and helical scanning

modes, their scanning time were (12. 3142, 32)s,(39. 552£3. 08)s, respectively,and the difference was statistical sig-
nificant (1=47, 912 4, P<C0. 01) ; their effective radiation dosage were (4. 14+1. 51)mSv, (4. 71£0. 91) mSv, respec-
tively,and the difference was statistical significant (+=2. 193 0, P<C0. 05) ;the level 1 of quality of dual-energy fusion

colorectal images with 2 scan modes after body registration based on motion correction algorithm were 96. 7%,

62. 6% ,respectively,and the difference was significant statistical significance (U=28. 978 6, P<C0. 01). Conclusion

Volume scan mode of single-source dual-energy CT colonography with sequential acquisitions has shorter scanning

time, lower radiation dosage,and better image quality after body registration based on motion correction algorithm.
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